DOCUMEMT RESUME 

ED 324 178 RC 017 778 



AUTHOR Helge, Doris 

TITLE A National Study Regarding At-Risk Students. 

INSTITUTION Western Washington Univ., Bellingham. National Rural 

Development Inst. 

PUB DATE May 90 

NOTE 26p. 

PUB TYPE Reports - Research/Technical (143) 



EDRS PRICE MF01/PC02 Plus Postage. 

DESCRIPTORS * Administrator Attitudes; Analysis of Vcuriance; 

Elementary Secondary Education; Exceptional Persons; 
*High Risk Students; Mild Disabilities; National 
Surveys; Preschool Education; «Rural Urban 
Differences 



ABSTRACT 

In a national sun/ey, a total of 1,200 surveys were 
mailed to school administrators in rural areas in all states. 
Responses from 312 rural, urban, and suburban school administrators 
provided estimated percentages of students in 12 high risk 
categories. Survey data were analyzed by a repeated-measures cinalysis 
of variance that considered three factors: community (rural versus 
non-rural), risk categories, and disability (mildly handicapped 
versus non-handicapped) . This analysis was performed separately for 
preschool, elementary, middle school, and high school levels. The 
differences between community type for all risk factors in both 
disability categories were significant for cLll levels except 
preschool. In almost all cases, rural at-risk student estimates 
exceeded non- rural estimates. Certain risk categories showed large 
differences (greater than 7 percentage points) between rural cind 
non- rural groups. For the nonhandicapped, these categories were 
poverty, minority group status, and substance abuse at the elementary 
level and poverty at the middle school level. For the mildly 
hamdicapped, these categories were depression at middle school amd 
high school levels and poverty at all levels. The findings suggest 
that the social and economic stresses on rural students are at least 
as difficult as those of urban youth. This report discusses the 
importance of self-esteem in lowering student risk, and offers 
recommendations concerning federal and state policies, holistic 
program approaches, teacher and parent training, amd early 
intervention. An appendix provides statistical data on all risk 
categories. (SV) 
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ABSTRACT 



Rural and non-inal school personnel estimated relatively large percentages of their 
students to be "at risk." The fact that rural diildren fared worse than non-rural diildren in 
34 out of 39 statistical comparisons in the study merits concern. This analysis suggests that 
the social and economic strains facing rural students are ^t least as difficult as those facing 
inner-dty youth. 

Two*thirds of America's school districts and one-third of the nation's diildren are rural 
While it is true that some rural communities are thriving, many rural areas are 
Gqperiencmg economic and social difBculties that are crmtributing to the development of 
at-risk children* Some positive rural cultural factors unfortunately can contribute to the 
problems of at-risk students. For example^ the traditions of independence and 
individualism can mitigate against receiving counseling services. The intimacy of rural 
settings can conflict with guarantees of confidentially when reporting child abuse. 

Likewise, rural social, p^chological, recreation, medical, and other services tend to be 
inadequate to address increasing social problems such as increased drug and alcohol abuse, 
sexually transmitted diseases, homeless individuals, crime, and the disintegration of the 
traditional American family. Many rural areas also tack adequate vocational and career 
education opportunities, prenatal care, special educition, and staff development 
opportunities. 

In communities with longstanding social, educational, and economic problems, citizens may 
develop low aspirations regarding education, graduation, and employment Low self- 
esteem may b€xx)me pervasive and students may have to exhibit wider ranges of "deviancy" 
before their behavior attracts the attention of the school or community. 

As most news coverage emanates from urban areas demanding media attention, rural 
areas frequently receive inadequate attention by the media and by the federal and state 
governments. 

Most at-risk students exhibit more than one at-risk characteristic T^icaUy, low self- 
esteem and/or the existence of a dysfunctional family overlay other characteristics. For 
exampl^ national studies have consistently linked delinquents, child abusers, and victims of 
abuse with low self-esteem and/or (fysfunctional families. 

If our nation is to compete in a global economy and have citizens who are responsible, 
productive, and vote inteUigently, the needs of aji at-risk students and their families must 
be addresssed. 

This report has summarized recommeadations for the federal and state governments, 
educators of all types, other policymakers, teacher educators, parents, and related services 
personnel It also describes essetitta) components of programs for at-risk students, and 
related preservice and inservice traiiung. 



A NATIONAL STUDY REGARDING AT-RISK STUDENTS 



ENTRODUCnON 

This stucfy provides an overview of a national study conducted by the National Rural and 
Small Sdiogls Consortium (NRSSC) and the American CounciJ on Rural Special 
Education (ACRES). Both organizations are. headquartered at the National Rural 
Development Institute, Western Washington University, in Bellin^iam, Washington* 

The surv^ was designed to compare the incidence of various types of at-risk students in 
rural, urban, and suburban school districts. The study also compared incidences of at-risk 
students with disabilities. Incidences of various categories of at-risk students at the 
presdiool, elementary, middle, and high school levels were also compared. 

OPERATIONAL DEFINmONS 

An "at-risk student" was operationally defined as one who is involved v/ith one or more of 
the following categories: 

Substance abuse 

Dqjression/suicide attempt/low self-esteem 
Child abuse (physical, emotional, verbal, or sexual) 
Poverty 

Child of alcoholic or substance abuser 

Illiteracy 

Migrant 

School dropout 

Sexually active/pregnant 

Involvement with crime 

Minori^ and poor 

Disability 

A rural district was defined as a district in which the "number of inhabitants are fewer than 
150 per sciuare mile, or located in a county in which 60% or more of the population lives in 
communities of 5>000 or fewer." (Districts with more than 10,000 students and those within 
a standard metropolitan statistical area are automatically excluded by this definition.) 

METHODOLOGY 

A total of 1,200 surveys were mailed to school administrators in rural areas in all states, 
and a total of 312 surveys were returned. This represents a return of approximately 25%. 
Of the 312 returns, 185 of the respondents were from rural areas, 71 were urban, and 56 
suburban. The cover letter for the sur/ey encouraged school personnel (including teachers 
and other service providers) to give their best estimates of the percentages of students 
falling into the at-risk categories listed on page 1. Anonymity was guaranteed to 
respondents, to increase the accuracy of responses. The comments in this document 
analyze the sample of respondents returning the survey. 



SIGNinCANCE TESTING OF SURVEY DATA 



After the descriptive statistics from the data were scrutinized, they were analyzed by a 
repeated-measiires analysis of variance. This analysis was perform^ by using the SPS^X 
MANOVA program. The analysis considered three factors: community (rural vs. 
suburban vs. ux^an combined); risk factors; and disability (non-handicai^)ed vs. mildty 
handic2q:rped). The first factor was a ''between*' factor (between subjects, which' were the 
rq>orting school districts) while the other two were 'Svithiif factors. This analysis was 
performed separately for preschool elementary, middle school, and high school levels. 

The purpose of these analyses was to estimate which of the factors (and the interactions 
between them) yielded greater differences among the means than could be expected from 
random fluctuation. In other words, which factors were statistically significant? 

The MANOVA program did not accept for analysis any "cases" (school districts) which had 
any missing data. That included completed surveys from many school districts. In some 
surv^ only completed by preschools, this included more than half the -data* 
Consequently, the preschool results must only be regarded as suggestive. Where 
significance was found, it would suggest that some of the differences between means of the 
factor were likely more than could be expected by chance. 

The table indicates the factors for which analysis had significant differences. The main 
factors of community and at-risk conditions showed significance in most or all analyses. 
Out of sixteen possibilities for interaction effects (four interaction factors in each of four 
analyses), three showed significance. 

The differences between community types for all risk factors and both non-handicapped 
and mildly handicapped were significant for all levels except preschool In almost all cases, 
at-risk student estimates for rural communities exceeded non-rural. This was one of the 
most consistent findings discovered in the tables of means (Appendix A). 

For aU levels, there were significant differences between some of the various reported risk 
factors. That warrants inspection of the levels for the various risk factors as illustrated in 
the following table. 

Concerning the interaction factors, significance was found for the community by risk factor 
interaction for high school and middle school levels. At the middle school level, there was 
an indiCiZtion that the reported risk factors were different for handicapped and non- 
handicapped children. 



Significant Factors (Main Effects and Interaction Effeds in Four Analyses of Variance- 
Indicated by Probabilities) 

Analysis (by grade level) 

Somce Middle High 

Variance Preschool Elementary Sdiool School 



Communis (C) 

(between subjects) .019 .025 .018 

EUsk Factor (R) 

(within) .019 <.001 <.001 <.001 

Handicap (H) 
(within) 



CxR 
CxH 
RxH 
RxCxH 



.029 .037 



<.001 



Figures above are probabilities given for F ratios yielded by the analyses. Blanks 
indicate non-significant Fs (P > .05). 

FINDINGS 

Appendix A provides statistical tables regarding comparisons of at-risk categories. The 
reader is encouraged to compare rural, urban, and suburban categories; preschool, 
elementary, middle, and high school grade levels; and handicapped (mUd, moderate, and 
severe) vs. non-handicapped student data. 

Primary findings include the following: 

* Rural school respondents estimated higher percentages of chUdren, both handicapped 
and non-handicapped, in the at-risk categories. (Thirty-nine separate.comparisons of rural 
and non-rural estimates were made. Rural chUdren fared worse than non-rural children in 
34 of the 39 statistical comparisons.) 

• Estimates for at-risk mildly handicapped students exceeded those for non- 
handicapped rural school students in 20 instances, about half of the time. In non-rurai 
schools, mUdly handicapped students exceeded non-handicapped students in 14 instances 



* Numerous interesting comparisons resulted regarding differences by at-ii^k category. 
Examples follow: 

17.7 percent of non-handicapped rural high school students were estimated to be 
substance abusers, compared with 10.1 percent in non*niral cUstiicts. 

123 percent of non-handicapped rural elementary schoolchildren vffite found to, be 
suffering depression/suicide a'tempts/Iow.selfHesteem^^^^c^ 10 percent of 

urban and 85 percent of suburban youngsters* ^Among learning disalded and other 
mildiy handicappped youngsters, depression/suicide attempt/1^ self-esteem was a 
proUem among an estimated 16.9 percent of rural grade school pupils, but only among 
95 percent of urban and 12.4 percent of suburban pupils. ' ' 

25.7 percent of non-handicapped rural high school pupils were considered sexually 
active, compared with 225 percent of urban and 20.9;percent of 3ubu^an;Students. 
Among mildly handicapped rural high schooleri5,^.26;7^ percent were sexually active^ 
compared wiA onfy 153 percent of urban and 18.2 percent of suburban children. 

6.7 percent of non-handicapped rural middle school youngsters were said to be 
involved in crime, compared with an estimated 5.6 percent in urban and suburban 
schools. 

12.7 percent of rural preschoolers without handicaps were considered victims of child 
abuse, compared with 11.9 percent in urban and 9.6 percent in suburban districts. 

* Table n below depicts data differences by at-risk category across the nation, 
comparing handicapped and non-handicapped students. The at*risk categories are 
listed in decreasing order according to the percentages for handicapped istudents. The 
rankings are the same for the non-handicapped students with one exception (relating 
the category of "minority and poor" to the category of "child of an alcoholic parent"). 

TABLE II 



At-Risk Category H andicapp ed Non-Handicapp ed 

Dysfunctional family 21.1 193 

Poverty 20.7 18.8 
Suicide/ depression /low 

self-esteem 15.5 13.7 

Minority and poor 14.7 12.5 

Child, alcoholic parent 11.8 12.2 

Child abuse 9.3 11.4 

Migrant 3.6 6.8 



Additional information follows regarding the 3. major breakdowns of the report. 
Rural vs. Non>Rural 

One of the most consistent features noted in the analysis of the su.'vey data was that rural 
schools estimated higher perc iges of children, both handicapped and non-handicapped, 
in the at-risk categories. For at-risk categories and all grade levels, 39 separate 
comparisons of rural and non-rural can be made. There was only one exception for mildly 



handicapped, which was substance abuise/elementary. For this, rural exceeded non-rural 
ISfiDb 0.1. (There also was one tie, and that was for migrant presdiool diildrcnO 

There were fhre cw^ptions to the rural greater thanirion-riiral estimates for the non- 
handic^)ped as follows: child abuse/hi^ vsfAobl;';^^ family/preschool; 
flliteraqr/high school and middle school; and ia(iinori^7pr(^^ 

Certain categories showed large differences (greater thain 7.0) in rural vs. non-ruraL For 
the mildly handicapped; these were: depression/middle school and ttrii school; 
povarty/clementary, middle school, high school 

The large mv^l over non-rural estimates for the non-handicapped were: 
poverty/elementary and middle school; minority/elementary (12.7); and substance 
abuse/elementary. 

Non-handicapped vs. H andicapp ed 

Estimates of the mildly handicapped presented the best indicator for all handicapped 
children. Accordingly,, what follows is based oh an examination of the figures :in this 
categpiy (as well as the non-handicapped category). There was hd=OThiistent p^^^^ 
showing that the non-handicapped have higher estimates -n the at-risic tofcra^ 
mildfy handicapped students. Estimates for at-risk mildfy handicapped students toiceed 
those for non-handicapped rural school students in 20.^iM'tance^ about^^ time. In 
non-rural schools, mildly handicapped students exceeded non-handicapped students in 14 
instances. 

Differences bv At>Risk Category 

Table n indicates some average estimates for the various at-risk categories. The 
percentages given are averaged across all four separate grade levels. These averages 
(means) are unweighted. They are unweighted because they do not take into consideration 
the differing numbers of respondents in the grade level categories. 

The at-risk categories are listed in decreasing order according to the percentages for 
handicapped students. These rankings would be the same for the non-handicapped 
students, with one exception (minority and poor; child of an alcoholic parent). 

The categories for middle school and high school (dropout and sexually active) are not 
mcluded in the above table. Substance abuse is based on the average of three levels 
(elementary, middle, and high school) since it was excluded from the preschool portion. 

Most of the time, the averages for the various grade levels within an at-risk category did 
not vary a gjreat deal For some risk factors it did, such as 13% for migrant non- 
handicapped in the preschool compared to an overall average of 6.8%. 

Limitations of the Study 

Human error of respondents is ahvays a factor in data analysis. Related to this study, there 
may have h^en different interpretations of the questionnaire not only by individual 
respondents, ut between different categories by the same respondent. There were some 
varying interpretations of the at-risk categories, as evidenced bath by the figures given and 
by vmtten comments. In the suicide/depression/low selfijsteem category, those who 
focused on self-esteem gave a high estimate, while those who focused on suicide gave the 
lowest. 
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As io aU studies there were a few re^hses that were not too credible^^such as a 0% 
rc^nae'r^ardng su^ abiisc in high sdigoL These data were not however, in 

It was assumed that avera^g would reveal trends and patterns in an unbiased way in ^ite 
of the above potential variations in interpretations* • 

SUNIMARY RELATED TO ANALYSIS 

In this descr^)tiye study, rural and non*rural school ^persoiiQel estimated relativelyrlarge 

pen^ntoges of Uieir stude ^at riski" Althouj^fUie:^^ 

one sample, the £act that rural cMdreniared wpi^ t^ 

statistidd (x>mparik)hs in the study merits cpn(^m^ pn^^ suggests Ui^tM 

and economic strains facing rural students are at least as difficult as those facing imi<srrdty 

youth. 

Previous national studies have indicated higher dropout and / teenage pregruuu^ rates in 
rural than non*rural areas. Some state*specific<studi(^ condiid^t^ 
indicated a high rate of at-risk students. The image of rural duldreniead^ 
trouble-free lives compared with youth in more crowded settings^ may iii need of 
revision. 

At-risk students in migrant and Indian communities, the Mississippi Delta , and 
Appalachian regions, lumber towns, Alaskan villages, and militaiy conmiunities . have 
received media coverage in past years. It is time for policymakers to carefiiUy consider the 
needs of other rural cultures and their at-risk students. 

As two-thirds of America's school districts and one-third of the nation's children axe/mal, 

it is critical that society, address these findings. Rucal comniunities.are;<^ 

with family farming now composing less than 4 percent of Ameri^^^ 

Agriculture, small businesses, manufacturing, agri^i^turaUy-related indusbies; timber, 

petroleum, fishing, resorts, military, Indian reservations and subsistence economies in 

wilderness areas are examples of this divefsi^. 

Many rural areas are known for their close-knit communities and family inyolvenient in 

schools. Other rural cultures are known for a lack of parehtalvinvolvement The rural 

tenet of fiercely independent citizens who "take care ofltheir^^^ 

many rural settings can actuaUy contribute to^prpblems^^^^^^^ to 

side with an abused or neglected child against a parent they ha^^^ 

may be employed by such individuals or frequenily see them at c^ The 

guarantee of confidentiality to a peirson reporting abuse may be difficult to t^lieve^ 

Other obstacles include the lack of social, psychological, and £\mUy counselmg in 
rernote/inipovenshed ;)^^ While>therefare sqr,^^^^^ 

children ^e.g.^ p^ einoUoha^^^^ distiiibed;. and phj^iqiU^ 
students) in-being abWto 

receive services that^in^i^^ }^y 'xiivdl 

communities . have; 

education. Many, lack instraction tp pre^^ and idodhol abiis^ rixrdl ar^ are 
ex^nendngim influx of refugees and lack biiingual-t)icultural staff/^^^ Many rural 

corimunites have comparati few recreational activities in an age in which TV offers the 
image that life should be foil of exciting leisure activities. Teenage s«cual activity may 
become a recreational pursuit. 



Career training and vocational education opportunities may be limited even in areas with- 
low rat^ of college attendance. The fact that many states have recently attempted to raise 
graduatton requirements and some have linked competency tests to higher standards has 
proven difficult for many rural school districts. 

TTie pride and fierce individualism characteristic of^ many rural communities can provide 
diffioiities for an at-risk child. Many rudd dtirehs^^^^ handle their own 

problems and will not avail ^themselves of sociial and rounselifig services, tick of services 
can be e^>ecialfy serious for children with disabilities. (Some national s&dUies have 
indicated higher percentages of handicapped students in rural- than non*rural ar 
Inadequate prenatal care and poor iiutrition m MiKwerishe^J iir for ^drcn of 
uneducated teenage mothers also eKicerbatiw odsting: proble^jw; Mm^ 
communities are isolated from state of the ^art services, aiid many scrvjkie providers feel 
isolated from oxher professionals and from staff development oppdrtunities. 

Although some rural communities are thriving, conditions that can breed school failure 
have worsened in recent years in many rural areas. Statistics have long indicatied that rural 
America has higher rates of poverty than non-rund America; Poyorty,tf^jf. instability, 
depression and suicide, teen pregnancy, and alcx)horaunid cirug abuse have inc^ea^ as 
faming, timber, coal, and some fishing industries have declined In many areas, stagnation 
in resource industries has been accompanied by the loss of manufacturing to foreign 
competition. Limited employment opportunities feed low a^irations and low levels of 
hope that the future could be any different. Some rural students drop out to assist in 
supporting their families. 

In communities with longstanding social, educational, and economic problems, some 
develop low a^irations regarding education, graduation, and employment Education may 
not be highly valued. Sexual activity, teenage parenting, drug and alcohol use, delinquency, 
and dropping out of school become commonplace in such communities. Low self-esteem is 
accepted and becomes pervasive. Students have wider ranges of "devianqr" before their 
behavior attracts the attention of the school or community. 

These conditions have occured at a time when America has experienced an explosion of 
social problems such as increases in latchkey children, drug and alcohol abuse, crime, 
homeless individuals, sexually transmitted diseases, and the breakup of the traditional 
American family. It is simply not acceptable that we, as a society, assume that highways, 
ferries, and small planes cannot access rural communities. "Crack" babies and the HTV 
virus have found their way into rural America. Outmigration of citizens from urban to 
rural areas has equently resulted in the transfer of urban problems, as well as "culture 
shock". 

As most n|iws coverage emanates from urban areas and crime generated by the greater 
concentrations of individuals in the cities demands media attention, rural areas typically 
receive inadequate media coverage regarding their problems. Concomitantly, they usually 
receive inadequate attention by the federal and state governments. Rural areas typically 
receive fewer federal and stnte funds than do urban and suburban areas. 

Most at-risk students exhibit more ihan fifls of th* at-risk characteristics indicated on page 
one t)f this report. Typically, low self-esteem and/or the existence of a ctysfunctional family 
oveilay other characteristics. For example, studies have consistently linked delinquents, 
child abusers, and victims of abuse, with low self-esteem and/or dysfunctional families. 
Studies have also indicated that students with disabilities are at risk (Education of the 




Handicapp ed Sept 27, 1989). This publication also reported that handicapped students 
drop out of school at 1 1/2 times the rate of non-handicapped students* 



At«-risk students and those classified as ^>ecial education students are separated in state 
and federal agmdes. For .ocample^, students served by. progrsm^),w 
Consolidation and Improvement Act otl981i^^s^^ from^i^tl^^^ 
education students. Many of the stijfBents^ and this- fialse 
separation inhToits collaborative problem sbMng and awryice de^vj^^ Tlus is;ps^ 
detrimental as most students who exhibit one at-risk concUtion l<uist one .other. 

Robert Davila, Assistant Secret^ of the UiS; Office 6f :<;^)ecid Education and 
Rehabilitative Services (OSERS), in a S^tember interview^ srtated that snidents with 
disabilities are at-risk students. ( Education of the Handicappetj. September 27, 1989.) 

THE IMPORTANCE OF SELF-ESTEEM 

National studies have repeatedly indicated that at-risk students typically have low. self- 
esteem and that self-esteem is related to academic grades, school attendsince, and socml 
skills. An additional study conducted under the au^ices of the Natioi^ Rurlil and Small 
Schools Consortium (NI^SSC), of rural education researchers and practitioners, found 
75% agreement that woridng with low self-esteem and other emotional problems shcMld be 
the number one national priority concerning assisting at-risk sUidents (Bull, et. aL, 1990). 
A 1989 at-risk students pilot project conducted by the NRSSC determined successful 
practices of enhancing the self-esteem of at-risk students so that they could succeed in 
school and the community. Tiese results were shared at the recent "National Conference 
Concerning the Prevention of Rural School Dropouts," March 18-23 in Tucson, Arizona. 
(Conference Proceedings, 1990.) 

There is a clear link between high self-esteem and positive academic grades, school 
attendance, and social skills. Most human behavior is emotionally based, and individuals 
v/ith serious emotional problems are unable to learf v effectively. Poor self-esteem is linked 
to at-risk conditions including teen pregnancy, delinquency, depression, substance abuse, 
dysfunctional families, and child abuse. 

The highest percentage of school dropouts are pregnant teenagers, and studies have 
indicateid that most teen mothers relate that their behavior is related to low self-esteem 
and the desire to create "someone who will finally love me." Teenagers who value 
themselves and feel a sense of personal power value their future and do not endanger it by 
becoming pregnant, engaging in drug or alcohol abuse, delinquency, or unsafe sexual 
practices. 

The Final Report of the California Task Force to Promote Self-Esteem and Personal and 
Social Responsibility (1990) stated that self-esteem can be a social vaccine against the lures 
of crime, violence, substance abuse, teen pregnancy, child abuse, welfare dependency, and 
educational failure. 

RECOMMENDATIONS 

Federal and state governments tend to recognize and deal with urban problems. The 
federal and state governments must recognize the extent to which rural students are at 
risk« Intra and interagency efforts should address collaborative problem solution. 
Federal and state initiatives should be analyze d regarding their abiUty to address the 
needs of at-risk students. Federal and state funding for rural at-risk should be 
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equitable to funding in non-rural areas. States should assess the preservice training of 
teachers and other personnel concerned with at-risk students. 

At the local level, collaboration should invoke state and local education agencies, 
unwcrsity training prograrais, social agencies (education, foster, care, counseluig, job 
training juvenile incarceration, and others). Exi^g rural outreach systenis such as 
cooptnttsve extension and puWic health agcnties^^civic groups, parents, and volunteer 
organizations should also be involved in program planning and implementation. 

The link between high self-esteem and positive academic grades, school attendance, 
and social skills should be clearly recognized. The link between poor self-esteem and 
at-risk a)nditions (e.g., teen pregnancy, delinquen<y, depression, substance abuse, 
dysfunctional families, etc.) should also be recognized. 

While at-risk students need and deserve academic tutoring, mentor programs, career 
guidance, counseling and vocational education, health and sociM services, and other 
support systems, the most basic ingredient to changing the serious problems of at-risk 
students, their families, and communities can be best affected by consistently 
enhancing self-esteem. Parents, teachers, other service providers, and community 
members need to learn skiUs that enable students in pain to identify and e3q)ress their 
feelings, validate themselves, and gain a sense of self worth and personal power. 
Parents, teachers, and other service providers also need to learn to acknowledge their 
feelings and validate their point of view. 

The basic key to helping at-risk students lies in educating parents, teachers, and other 
service providers to communicate better with children and become attuned to their 
problems before they become crises. 

Holistic program approaches should be planned that address the emotional, academic, 
physical and social needs of at-risk students and involve families in program planning 
and implementation. The use of nontraditional methods of instruction to assist 
students in pain to address emotional issues should be used. For example, with drama, 
students can act out their feelings. They can also experience for the first time how a 
self-confident person feels/acts. The use of physical activities such as tai chi, karate, 
or yoga can put students in touch with their bodies. TTiis has been particularly 
effecuve for students who have been sexually/physically abused and have lost bocfy 
awareness. Movement, dance, art, and music therapies have proven to be effective. 

Early identification of at-risk conditions, in ways that protect student confidentiality, 
should be emphasized. Early intervention should include adequate prenatal care as 
well as preschool programs. Attention to nutritional needs and nutritional education 
should be ongoing. 

Schools should structure ongoing student support systems such as peer, teacher, and 
administrative buddy systems and school building case management teams. 

Collaboration between school building personnel and social agencies involved with the 
child should occur in ways that protect student confidentiality. Partnerships with other 
community resources including social agencies, businesses, the justice system, 
employment trainers, JTPA, and rural outreach systems such as cooperative extension 
and public health systems should occur on an as-needed basis. 

Program evaluations should be ongoing (formative) and longitudinal 
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Academic and social development programs should be structured to ensure that 
students will ejqperience success when possiUe, to help them realize that this is 
possiUe for them. Attempts should be made for this to become self-perpetuating. 

Information should be gathered and nationally disseminated r^arding effective 
programs for at-risk students and their families* t^&:tr/e tndning a{9roaches for 
sdiool personnel, related sta^ and parents ^ould also be disseminated* 

Sdiools and other service agencies ^ould consider the need to train ail personnel 
reganling te^^ques of working with at-risk students. Some of the tediniques that 
work weU with low self-esteem students can be U5ed to enhance the self-esteem of 
"normal" students. This will aid our entire society. M teadiers will have some 
students who esdiibit at-risk conditions, and many at-risk students are not readily 
identified Training teachers to woric with at-risk students will teadi them how to 
individualize their responses to students, within large and small group settings. 

Staff inservice and universi^* preservice training should focus on approac' ^ of 
identifying and working with at-risk students. Parents, foster care, and community 
agen<y personnel should also learn techniques of effectivefy listening to students and 
assisting them in feeling their feelings. 

Inservice and preservice time should emphasize pro( ^sses of enhancing student self- 
esteem and indude methods of developing in' ^rdisdplinaxy assessment and 
intervention teams. Teachers and other service per jnnel should be trained to work 
with families, community agencies, and with students regarding the emotional needs of 
at-risk students. Eash person attending inservice should be encouraged to take their 
knowledge back to other persomiel in the school and to parent^\ 

The first priority must be the immediate welfare of the student Teadiers, other 
service personnel, school board members, administrators, and odiers must understand 
that the worst thing they can do is to ignore a student's problem. 

Preservice and inservice instruction should address: 
problem recognition 

methods of identifying at-risk students (as early as possible, and with 
confidentiality) 

development of relevant school policies (with community participation) 
resources available for prevention and treatment 

methods to develop student and parent self-esteem as a prevention and 
intervention mode 

academic assistance programs and techniques 
interdisdplinary, holistic intervention approaches 

At-risk student programs should indude: 

academic services induding mentoring and tutoring 

vocational education 

counsding 

transition programs 

family involvement 

community-business-school-social agency partnerships 
community mental health services 
comprehensive health services 
sex education 

drug and alcohol abuse education 
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nutrition and nutiitional education 
ongoing peer and teacher suppcnrt systems 
career qpudjseling 
creativearts 
• physical education 

Goals for student develc^ment should include the enhancement of the following areas: 
academic abilities 
self-esteem 
ability to self*nurture 
sense of identity 
internal motivation 

sense of responsibility for individual's actions 
control over individual's ovm life 

ability to find appropriate external support systems and other resources 
physkal abilities 
career/vocational goals 

In addition, student programming should cover the following aspects of healthy living, 
self acceptance and change 
discovering individual goals 
being re^nsible for one's own behavior 
determining one's choices 

aclmo^edging how individuals allow their thoughts to control them 
the L>«iefits of cooperation vs. the need to be "ri^t" 
dealing with feelings: 
identifying them 

their importance regarding controlling one's 
life 

effective^ dealing with them 

accepting things one doesn't like and dianging 
what one can » 
using effective OTmmunication skiUs: 

to say wliat is needed/wanted 

to d^ with angry people 

to avoid manipulating others or.being 

man^ulated w^^ hurt, or sad 

an awarene« that individuals typify get what they expect (regarding 
achievement, revi^^ 

developing positive relationships with peer^ parents; authority figures, and 
those of the opposite sex 

Sdiool personnel must communicate hi^ e?qpectitions:and proWde a comprehc^ 
academic and = a»ci^ is 
relevant to their^livcs* Tea^cre:must p^^ 
off wth succes^ 

range of ways and demand tiiat ^}idtnt^^^^ 

Tcadiers and othdr service pr6viders;muit leant to ,wi& Uie ino^^ cdvcit/diffioilt 

situatioM su<^ as kriowingwfcen studehtsUctidhs ^re^ 

TWsmi^^ 

without nibtivatiphfof learning or^^^ depti^xdtM^ 
Bidipg tme until the school drops them, th^;(iuit <s^^^ 

Symptoms: such as high absenteeism, frequent tardinisai, Moiotivational qmdrom^ 




maniq[}ulative behavior, mood swings, and denud must be dealt with even thpugb th^ 
are di^nilt To follow a student's lead and^buy^ into the denial of students! piyrents or 
other teachers is to condone this behavior and allow it to continue to tHe detriment of 
the student and the general school commiuni^* 

An effective student assistance program should be established in whidi teachers and 
related professionals b^me part of an asse^ent team that looks at the behavior of 
students who are having difficulty in school Healtfi, absenteeism, change in 
performance, and dassroom conduct are among the behaviors that should be 
evaluated School personnel must be trained and supported regarding recognizing and 
repoxting child abuse. 

Assessment processes; should be completed by the student's teachers, counselor, nurse, 
other related services personnel, administrator, and parents (when possible). This 
gives the assessment team a tool with which to evaluate the student This information 
will more readily enable the school to address with parents the issues involved in the 
at-risk situation. This type of confrontation or intervention will be helpful in breaking 
through both parent and student denial 

It is essential that the community, induding parents, social agencies, businesses, and 
civic and volunteer organizations, be involved. Resources are simply too scarce to 
attempt to deal with problems in isolation. All community resources are required to 
handle social problems such as those involved with at-risk conditions. It is important 
that all techniques involving community elements preserve student confidentiality. As 
vocational education is essential in a dropout pr*?vention program, school*business- 
communitypartherships are imperative. 

Mentoring can be a volunteer program involving business people, college and high 
school students and community members as role models who help students to begin to 
envision their own futures and who provide much^needed caring and support 

The entire community - businesses, the justice system, job training/employment 
agencies, the medical profession, child welfare agencies, police, churches, media, dvic 
groups, and legislators * must play a part. 

Parents are an essential resource in pro'n^am planning and implementation. They can 
approach other parents, community groups^ and school employees. Research has 
indicated that students whose parents are involved in their child's education achieve at 
a higher level than those whose parents are not involved. Siblings can often reach 
students who will not Usten to anyone else. In some cases, families will be in denial 
(e.g., alcoholism, abuse, or attempted suicide). In such cases, the school and 
community must help parents understand that denial is, in essence, condoning 
behavior and allowing it to continue to the detriment of the student It is especially 
critical to involve parents of students in dysfunctional family situations If^^at all 
possible. Frequently, rural family members will listen to their peers (e.g., neighbors, 
cooperative extension workers, or extended family members) more easily than they 
will to school personnel Thus, all natural outreach agencies 6^ unique rural resources 
should be invoh^ed (e.g., mail carriers, grange organizations, 4«H clubs, natural 
community communicators, cooperative extension, public health workers, etc). 

Teachers, other service providers, and parents must understand that intervention 
regarding a ""primary" disability can occur via addressing the ""secondary* disability, the 
emotional overlay. There must be an understanding that students with serious 
emotional dif^cuhies are generally unable to focus on learning. 
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Conununities should plan alternate enterUument.e^ stadmt^ esqp^^ 

in areas with hi^ rates of adult alrahblism 
should^ m6W0 in progtainpilannm 
controversial issues, so that program 

should also be encouraged: to initiate the^^^ to 
the development of at-risk^ students, Thi3K w^rt^i^^ 

of social problems and e?q>ectaticn$ for studentpe^oim^^ within that cbnuhuni^. 

It is essential that the entire community be educated regarding all of the factors in at- 
risk situations. This will insure that many unfortunate situations will not occur and will 
help in ameliorating current negative conditions. Community education might occur 
via town meetings, interagency presentations, and invohrement with social and 
fraternal organizations. In smaU rural communities, presentations may occur at lo^ 
Welcome Wagon, Garden Club, or 4-H meetings, or county fairs. Advanced- 
technologies can be used such as satellite training or informational programs regarding 
recognizing and dealing with factors such as child abuse. 



FOR FURTHER INFORMATION 

Fk.: further information regarding this study or effective practices of working with at-risk 
students, contact: Dr. Doris Helge, Director, National Rural Development Institute, 
Woodring College of Education, Western Washington University, Beilinrfiam, Washington 
98225 or telephone (206) 676-3576. 
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APPENDIX A 




i^pendix A provides statistical tables regarding comparisons of at-risk categories. The 
reader is encouraged to compare rural, urban, and suburban categories; preschool, 
elementary, middle, and high school grade levels, and handicapped vs. non-handicapped 
student data. 



NON-RURAL = urban and suburban 

NON = non-handicapped 

MLD = mildly handicapped 

MOD = moderately handicapped 

SEV = severely handicapped 

HDCP = average of three above levels of handicapped 
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16.5 


12.1 


5.0 


11.7 


11. S 


11.2 


11.4 


9.4 


11.0 



Involved w/ Criae - Middl« school 

;Rural= Urbahv / Sub ?NohR 

H'd".-MiW 6.2 :5>l:-l'-:ii:8 " 4-.:6i . 

H^' d .-M6^- • 4 . 5> -34;8 s .'3-. 2 'S-.^iS 

H'd -Sev . 1.2- ■'y>M^- .-X,2 

Non H • d 6 7 6 V9' 4 ".1 '5 ^ 6 



Involved w/ Crime - High school 



Rural Urban Sub NonR 



H'd Mild 


8.9 


7.9 


5.0 


6.8 


H'd Mod 


5.9 


6.1 


4.1 


5.3 


H'd Sev 


■ 2.4 


iVs 


d:.9 


t.3 


Non H'd 


9.4 


8.9 


5.6 


5.6 



Substance Abuse Elementary 





Rural 


Urban 


Sub 


NonR 


H'd Mild 


5.3 


6.7 


3.7 


3.4 


H'd Mod 


4.2 


6.2 


2.9 


4.8 


H'd Sev 


2.7 


2.7 


4.8 


3.6 


Non H'd 


7.0 


8.5 


4.5 


6.6 


Substance Abuse - Middle school 




Rural 


C'rban 


Sub 


NonR 


H'd Mild 


9.3 


7.7 


7.3 


7.5 


H'd Mod 


5.S 


6.3 


4.8 


5.6 


H'd Sev 


2.6 


2.1 


2.5 


2.3 


Non H'd 


10.6 


11.5 


8.5 


10.1 


Substance Abuse - High school 




Rural 


Urban 


Sub 


NonR 


H'd Mild 


15.5 


15.2 


15.4 


15.3 


H'd Mod 


10.7 


11.5 


lu.5 


11.1 


H'd Sev 


4.7 


1.9 


5.9 


3.4 


Non H'd 


17.7 


20.1 


17.1 


10.1 
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It--* ~ 



' i^iiral-. Urtsan^^ -Sub 



12..1 
9V6 
il.2 
12.7 



II. 0 
9.7 

li.9 



10.2 
7,8 
9.9 
9.6 



Child Abuse - Slemehtary 

Rural Urban Sub 
H«d Mild 12.2 11.3 9.6 
11.6 ii.2 8.5 
10.0 9,8 7.3 
12.5 12.9 9.7 



:H'd Mod 
'HAd Sev 
<N6n H'd 



Child Abuse - Middle school 

Rural Urban Sub 
H'd Mild 13.6 10.4 7.4 
H'd Mod 12.4 8.7 7.5 
H'd Sev 10.6 7.9 6.8 
Non H'd 12.5 13.3- 8.5 



Child Abuse - High school 

Rural Urban Sub 
H'd Mild 13.6 10.8 9.7 
H'd Mod 13.0 10.1 8.9 
H'd Sev 8.7 5.7 7.9 
Mon H'd 11.9 17.8 9.1 



MonR 
10 i, 6 
8*8 

16.8 



KohR 
10.5 
10.0 
8.7 
11.5 



NonR 
9.1 
8.2 
7.4 

11.1 



NonR 
10.4 
9.6 
6.6 
14.1 



Child orAlcohbricT-SPris^iiooi 



H ' d M i^Id 

■H.'SiiMod-"" 

:No"fr(H;''d; 



^Rtiral 'Urbah\ 

.•!l5v3r:'l;^'i-4;. 
-:>i2'-.4;:;2:2v4- 
. .i8;v'|:%26;. i'- 



-10;2, 
i0.i7' 



t -'.4. 

;i2fi'4?^.. 



Iciiia'di :6f;.Ai'cohbric. Elinihtary^ 



rHrdY'M'iid. 
iHM-iifod! ■ 
^H^%-'SeY;, 
Npn Kid 

Child of 

H?d;Mild 
H'd^JMbd; 
H'd- Sev 
Non; H'd 



^Rural^^tJrbah. 

:i4#- .■";i3..:t 
■ i2!.'r. /i'iviSi 

.12.3: 11.4: 
16/3 14. 1 

Alcoholic, r.V 
Ruriail Urban 
i5:i9-'. l'2'i^2) 
13.7 16v4; 
25.1 Atifi' 
16.6 13^4 



iSub^ 
.ibiil 

'^1'9-> 

:-Middli. 

.;'>'S«Bi. 
■,;iQf8V 
:-lti'2e 

;'-;a2:i'l' 



•■llv5^. 
•■■loVs:: 

^2;i|V 

-. - '._.t 

vxschop: 



Child of Wcbhqiic - Higk^ischbbi; 

Jural. Urbari> iSub^; NdriS' 
H'd Mild 16 r/9 15.2. 13 .> . ;i4?6^^ 
H'd Mod 14.3 13,4 ll.>' 2:;;9V; 
H'd Sev 12.7 9.2 li . 6 lb v'iv 
Non H'd 17.4 14.2 12.4 i3v5- 



Depression - Preschool 

Rural Urban Sub NonR 

H'd Mild 15.1 14.2 12.3 13.3 

H'd Mod 18.5 13.0 12.3 12.7 

H'd Sev 13.6 12.4 9.5 11.0 

Non H'd 13.9 15.9 10.3 13.6 

Depression - Elementary 

Rural Urban Sub NonR 

H'd Mild 16.9 9.5 12.4 10.8 

H'd Mod 13.0 10.7 7.8 9.4 

H'd Sev 9.0 10.4 6.3 8.5 

Non H'd 12.3 10.0 8.5 9.3 

Depression - Middle school 

Rural Urban Sub NonR 

H'd Mild 19.2 12.4 10,1 11.4 

H'd Mod 14.8 8.4 10.2 9.3 

H'd Sev 9.3 5.7 7.3 6.5 

Non H'd 15.9 13.8 9.9 -12.0 

Depression - High school 

Rural Urban Sub NonR 

H'd Mild 20.1 12.4 12.4 12.4 

H'd Mod 17.9 8.9 11.6 10.0 

H'd Sev 11.1 4.2 7.5 5.5 

Ig>n H'd 17.1 13.8 12.0 12.0 



Poverty - preschool 

Rural 'Urban iSub 

H'd Mild .24.4 23.. 6 .12.4 

H'd Mod 25.1 22f.6 12.8 

H'd Sev 20.5 20.5 12.3 

Non H'd 15.6 11.7 10.7 

Poverty - Elementary 

Rural Urban Sub 
H'd Mild 23.4 21.0 9.7 
H'd Mod 21.0 18.8 8.9 
H'd Sev 18.2 15.3 9.7 

Non H'd 24.4 20.1 10.8 

Poverty - Middle school 

Rural Urban Sub 
H'd Mild 22.7 17.6 9.8 
H'd Mod 20.8 16.4 9.8 
H'd Sev 19.0 15.0 9.5 

Non H'd 22.8 19.7 10.0 

Poverty - High school 

Rural Urban Sub 

H'd Mild 24.4 18.8 10.2 

H'd Mod 23.2 17,6 10.9 

H'd Sev 19.8 13,1 11.7 

Non H'd 22.7 20.2 10,7 



-NchRl 
18V8' 

i8i'2; 

17.0 
11.3 



NonR 
16.2 
14.6 
13.1 
16.0 



NonR 
.1"4}.'3; 
13.7 
12.7 
15.4 



NonR 
15.3 
14.9 
12.5 
16.4 
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Migrant — ,Pr«»chool 

Rural Urban 
H'd Mild 4.4 4.9 
K'd Mod 2.7 3.9 
K'diSav 2.4 3.2 
Hon H'd 13.6 13.4 



Migrant - Elementary 
Rural Urban 
3.6 3.4 
3.0 3.6 
10.0 2.9 
6.5 5.1 



H'd Mild 
H'd Mod 
H'd Sev 
Non H'd 



Sub 
3.7 
3.7 
2.3 
10.3 



Sub 
3.1 
2.7 
2.5 
2.9 



Migrant - Middle school 



NonR 
4.4 
3.8 
2.8 

12.0 



NonR 
3.3 
3.2 
2.7 
4.1 



I 




Rural 


Urban 


Sub 


NonR 




H'd Milu 


4.0 


2.4 


14.9 


2.0 




H'd Mod 


4.2 


3.2 


2c4 


2.8 




H'd sev 


3.2 


2.6 


2.1 


2.3 




Non H'd 


5.1 


4.0 


1.5 


2.9 




Migrant - high 


school 










Rural 


Urban 


Sub 


NonR 




H'd Mild 


3.5 


2.7 


2.2 


2.5 




H'd Mod 


3.3 


2.6 


3.3 


2.9 


ir 


H'd Sev 


2.5 


2.3 


3.0 


2.6 


>i 


Non H'd 


4.8 


4.1 


2.2 


3.4 



Uysfunctipnal Fui PreischooX 



■ M 



Rural Urban Sub , :irdhR;:?J 

H'd. Mild .' .25V9; '20 i9} ■ itlO -iS^: 

H'd Mod 21.6 18.7 17,. 2 it. 9 

H'd Sev 19 «0 17.3 16.0 

Noii. H'd 15.1 16.9 13.8 15. 



Dysfunctional Fam •> Eleaehtary- 

Rural Urban Siib 
H'd MUd 21.5 18.0 15,9 
H'd Mod 20.6 17.5 15.6 
H'd Sev 18.2 13.5 15.4 
Non H'd 22.4 18.3 15.7 



^1 

■■■-11 



16 .^a 
I4i--3V 
17.1- vi 



Dysfunctional Fan - Middle school- 



Rural Urban 
H'd Mild 22.0 18.2 
H'd Mod 19.9 17.1 
H'd Sev 16.3 14.2 
Non H'd 22.8 18.5 



Sub 
15.5 
15.6 
13. £ 
14.4 



NonR; 

i7tb 

16i5: 



.1 



14.0I;>"'« 



Dysfunctional Fam - high school. f2j 
Rural Urban Sub NonRV 



H'd Mild 
H'd Mad 
H'd Sev 
Non H'd 



23.8 
24.1 
19.7 
23.4 



19.6 
17.5 
13.0 
19.0 



16.9 
16.6 
16.4 
17.4 



18.5 

71*%:"- 
14vli.: 
18.3? 





school Dropout 


- Middle School 


Illiteracy - Middle School 




Rural 


Urban 


Sub NonR 


Rural Urban Sub 




H'd Mild 4.6 


3.9 


2.7 3.4 


H'd Mild 12.4 9.7 5.3 




H'd Mod 4.2 


3.7 


2.2 3.1 


H'd Mod 17.1 14.6 9.4 


\ 


H'd Sev 2.1 


1.5 


1.3 1.4 


H'd Sev 28.6 21.2 13.5 




Non H'd 4.1 


5.7 


2.2 4.2 


Non H'd 6.3 9.2 3.6 


\ 


School Dropout 


- High School 


Illiteracy - High School 




Rural 


Urban 


Sub NonR 


Rural Urban Sub 




H'd Mild 12.9 


10.2 


4.1 8.9 


H'd Mild 13.3 12.0 4.2 




H'd Mod 10.3 


7.8 


6.8 7.5 


H'd Mod 20.7 16.7 12.1 




H'd Sev 5.8 


5.6 • 


4.8 5.2 


H'd Sev 33.3 19.3 15.7 




Non H'd 10.3 


9.1 


7.8 8.6 


Non H'd 6.6 9.9 3.1 



41 

NonR'll 

l^-.'25| 
17.6 " 




Minority t Poor Pr.«sehobi 

Rural Uriaan ' jSuli- NonR 
H'd Mild i6>iS 1972 6.5 13;. 2 
H'd Mod 14.3 • 18.7 ■ . 5.4. 12.5 
H'd Sev 12.6 ii.O 3.7 10.6 
Non. H'd 6.3 9.3 5.1 7.2 

Minority & Poor 7- ElemanUary 

Bural' Urban Sub NonR 
H'd Mild 13.7 15w6 4.8 10.7 
H'd Mod 13.0 16.0 5.1 11.1 
H'd Sev 12.7 14.7 4.3 10.1 
Non H'd 25.4 17.5 6.7 12.7 

Minority & Poor - Middle school 

Rural Urban Sub NohR 
H'd Mild 17.9 15.3 7.0 lli7 
H'd Mod 18.0 14.1 5.7 10.5 
H'd Sev 15.4 12.7 5.9 9.7 
Non H'd 9.0 5.8 4.2 5.2 

Minority £ Poor - high schppl 

Rural Urban Sub NonR 
H'd Mild 18.4 15.1 5.5 11.2 
H'd Mod 16.5 14*5 i6.7 11.4 
H'd Sev 7.3 11.2 6.5 9.4 
Non H'd 18.0 15.0 7.2 11.9 



Sexually active - Middle School 

Rural Urban Sub NonR 
H'd Mild 11.2 7.3 6.2 6.9 
H'd Mod 8.0 5.5 ,3^3 4.6 
H'd Sev 4.4 2.4 "0,9 1.8 
Non H'd 11.2 13.2 6.4 10.2 

Sexually active - High School 

Rural Urban Sub NonR 
H'd Mild 26.7 15.3 18.2 16.5 
H'd Mod 17.8 >10.9 13.7 12.1 
H'd Sev 5.8 3.4 7.1 5.0 
Non H'd 25.7 22.5 20.9 21.8 



ERIC 



